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this coverage; therefore, CDC proposes 
to fund the survey. CDC proposed to 
fund the survey from 2004–2010. The 
survey will allow CDC to continue to 
measure progress of State Medicaid 
Programs toward the 2010 National 
Health Objective and document changes 
in the provision of coverage toward 
reaching the Healthy People 2010 goal.

The objectives of the project are as 
follows: 

• Conduct a study of all 50 states and 
the District of Columbia Medicaid 
Programs to determine coverage for 
tobacco dependence treatment 
(counseling and FDA-approved 
pharmacotherapies) and assess 
compliance with the PHS 
recommendations. 

• Analyze and publish the data. 
Medicaid recipients have 

approximately 50% greater smoking 

prevalence than the overall U.S. adult 
population, and they are 
disproportionately affected by tobacco-
related disease and disability. 
Substantial action to improve coverage 
will be needed if the United States is to 
achieve the 2010 National Health 
Objective of 12% smoking prevalence 
among adults. 

This project will provide an 
opportunity to assess the extent of 
coverage for tobacco-dependence 
treatment under Medicaid. In 2002, 36 
states provided coverage for some FDA 
approved medications; however, only 
10 states provided some form of 
coverage for counseling and only 2 
states provided comprehensive 
coverage, counseling and medication. 
Fifteen states provided no coverage. 
This project will be conducted with a 
mailed request to State Medicaid 

directors to identify a knowledgeable 
person within their system to respond to 
the survey. The survey will be mailed to 
the identified individuals. 

Respondents will be asked to submit 
a written copy of their Medicaid 
coverage policies. If responses are not 
received, individuals will receive a 
telephone follow-up. Respondents are 
mailed the survey that they completed 
the previous year and asked to make 
revisions if changes have occurred. If 
this is being done by the person who 
completed the survey the previous year, 
the response burden is reduced. If the 
questions are not answered or not 
answered clearly, follow-up is required 
which takes additional time. All 50 
states plus the District of Columbia have 
reported in the past. There is no cost to 
respondents except the time to complete 
the survey.

ANNUALIZED BURDEN TABLE 

Respondents Number of
respondents 

Number of
responses per 

respondent 

Average
burden per
response
(in hrs) 

Total burden 
hours 

State Medicaid Programs with Minimal Response .......................................... 35 1 15/60 9 
State Medicaid Programs with Maximum Response ....................................... 16 1 1 16 

Total .......................................................................................................... 51 ........................ ........................ 25 

Dated: September 14, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–21170 Filed 9–20–04; 8:45 am] 
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In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the following committee 
meeting:

Name: Board of Scientific Counselors, 
National Institute for Occupational Safety 
and Health (BSC, NIOSH). 

Time and Date: 9 a.m.–3:15 p.m., October 
21, 2004. 

Place: Holiday Inn on the Hill, 415 New 
Jersey Avenue, NW., Washington, DC 20001, 
telephone (202) 638–1616, fax (202) 347–
1813. 

Status: Open to the public, limited only by 
the space available. The meeting room 
accommodates approximately 50 people. 

Purpose: The Secretary, the Assistant 
Secretary for Health, and by delegation the 
Director, CDC, are authorized under Sections 
301 and 308 of the Public Health Service Act 
to conduct directly or by grants or contracts, 
research, experiments, and demonstrations 
relating to occupational safety and health and 
to mine health. The Board of Scientific 
Counselors, NIOSH shall provide guidance to 
the Director, NIOSH on research and 
preventions programs. Specifically, the Board 
shall provide guidance on the Institute’s 
research activities related to developing and 
evaluating hypotheses, systematically 
documenting findings and disseminating 
results. The Board shall evaluate the degree 
to which the activities of the NIOSH: 

(1) Conform to appropriate scientific 
standards; 

(2) Address current, relevant needs; and 
(3) Produce intended results. 
Matters To Be Discussed: Agenda items 

include orientation for new Board members; 
report from the Director of NIOSH; the CDC 
Futures Initiative; NIOSH program 
assessment; the NIOSH research to practice 
initiative; the NIOSH nanotechnology 
initiative; and closing remarks. 

Agenda items are subject to change as 
priorities dictate. 

For Further Information Contact: Roger 
Rosa, Executive Secretary, BSC, NIOSH, CDC, 
200 Independence Avenue, SW., Room 715H, 

Washington, DC 20201, telephone (202) 205–
7856, fax (202) 260–4464. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities for 
both CDC and the Agency for Toxic 
Substances and Disease Registry.

Dated: September 13, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–21169 Filed 9–20–04; 8:45 am] 
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[Document Identifier: CMS–R–249, CMS–
906, CMS–2088–92, CMS–R–48, CMS–382, 
CMS–484 and CMS–846–849, 854, 10125, 
10126] 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request

AGENCY: Centers for Medicare & 
Medicaid Services, HHS. 
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